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ABSTRACT
Adult scoliosis can be classified into two groups, either degenerative scoliosis or idiopathic scoliosis. These 
two types of scoliosis vary in patient age, progression, and physical presentation. In adult idiopathic scoliosis, 
spurs form as a result of the onset of arthritis in the joints of the spine, resulting in back pain and in many cases 
deformity. On the other hand, in adult degenerative scoliosis, the degeneration of discs can lead to numbness 
and shooting pains that radiate down the leg. It is for this reason that surgical methods must be carefully weighed 
and considered to account for the major symptoms to prevent postoperative complications. With improvements 
in surgical treatments, more attention should be paid to improving the patient’s quality of life as a part of the 
follow up procedures. Ultimately, once a diagnosis has been reached, based on the symptoms and any other 
illnesses, all aspects of the treatment should be considered in order to prevent postoperative complications, to 
relieve symptoms and to improve overall quality of life. A variety of papers and studies were thoroughly reviewed 
and studied before writing this review paper, including “Evaluation of quality of life and risk factors affecting 
quality go life in adolescent idiopathic scoliosis” and “Surgical Treatment of Adult Degenerative Scoliosis”.
La scoliose — plus spécifiquement la scoliose adulte — peut être classée en deux catégories, soit la scoliose 
adulte dégénérative ou la scoliose adulte idiopathique. Ces deux types de scoliose varient en fonction de l’âge du 
patient, la progression, et la représentation physique. Dans la scoliose adulte idiopathique, la formation d’éperons 
survient à cause de l’arthrite dans les articulations de la colonne vertébrale ce qui entraîne des douleurs au dos 
et dans de nombreux cas, une difformité. D’autre part, dans la scoliose adulte dégénérative, la dégénérescence 
des disques peut engendrer un engourdissement et des douleurs fulgurantes qui irradient jusqu’au bas de la 
jambe. C’est pour cela que les méthodes chirurgicales doivent être mûrement réfléchies et dûment évaluées 
pour tenir compte des principaux symptômes afin de prévenir les complications postopératoires. Avec le progrès 
des traitements chirurgicaux, plus d’attention devrait être accordée à l’amélioration de la qualité de vie du patient 
dans les procédures de suivi. En fin de compte, une fois que le diagnostic a été déterminé,  les symptômes 
et tout autres maladies, ainsi que tous les aspects du traitement doivent être envisagés afin de prévenir les 
complications postopératoires, soulager les symptômes et améliorer la qualité de vie globale.
INTRODUCTION
Adult scoliosis is defined as an abnormal curve in the 
spine greater than ten degrees in an individual who 
is at least eighteen years old, or skeletally mature.1 
If the curvature of the spine is mild, then detection 
is often difficult without x-ray imaging. However, 
moderate and severe scoliosis can be seen due to 
an asymmetry of the back, tilted waistline and skin 
folds. There are several different types of scoliosis, 
but in adults, most fall into two distinct categories: 
either adult idiopathic scoliosis or adult degenerative 
scoliosis.1  Symptoms associated with adult scoliosis 
are due to the degeneration of structures that support 
the spine, often referred to as arthritis of the spine. 
Arthritis coupled with the narrowing of disc spaces 
between each vertebra affects the space available 
for the nerves, resulting in the potential development 
of spinal stenosis or other neurological disorders. 
In addition to the low back pain and stiffness, adult 
scoliosis is accompanied by sagittal and coronal 
imbalance as well.2  As the spine loses its structural 
stability and the curvatures increase, symptoms can 
be severely painful and include back pain, stooped 
posture and radiating pain to the legs. Patients 
may also encounter difficulty walking as a result of 
the numbness, tingling and weakening in the legs.3 
Since adult scoliosis is diverse in characteristics and 
presentation, sometimes presenting with more than 
one chronic illness, conservative and nonconservative 
methods should be considered with regards to the 
treatment of the patient.
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Identification of Adult Scoliosis
Adult scoliosis is commonly classified into two distinct 
types, adult degenerative scoliosis and adult idiopathic 
scoliosis. Adult degenerative scoliosis, or adult “De 
Novo”, begins post-adulthood, commonly after the 
age of fifty. As a result of the disc degeneration, disc 
spaces begin to collapse, tilting the disc and adding 
more pressure on one side of the spine. In addition 
to the disc degeneration, the arthritis of the adjacent 
facet joints causes back pain, numbness and shooting 
pain radiating down the patient’s leg.1
The other category of adult scoliosis is adult idiopathic 
scoliosis. Adult idiopathic scoliosis normally begins in 
the teenage years and progresses into adulthood. 
According to the Scoliosis Research Society (SRS), 
curvatures below thirty degrees are unlikely to 
progress further into adulthood, but a curve greater 
than fifty degrees is likely to increase. Unlike adult 
degenerative scoliosis which is only seen in the 
lumbar spine, adult idiopathic scoliosis can be present 
in the thoracic and lumbar spine.4 As the patient 
ages, the curvature can increase as the severity of 
disc degeneration increases. Settling of the spinal 
segments and discs often causes patients to lean 
forward, leading to sagittal imbalance. Similar to 
adult degenerative scoliosis, patients with idiopathic 
scoliosis can suffer from back pain and, in serious 
cases, shooting pain down the legs as a result of 
pinched nerves.  Both forms of adult scoliosis have 
distinct characteristics and symptoms, therefore 
different diagnostic methods have been developed.
In 2006, the SRS introduced a method of classifying 
adult spinal deformity, in which the form of the 
curvature is categorized into six different types, 
referencing the Lenke classification for adolescent 
idiopathic scoliosis.5 However, this method does not 
help to choose a surgical procedure due to the fact 
that the patient’s age and symptoms are not taken 
into consideration. Another method of classification, 
the Aebi method, categorizes adult scoliosis into three 
types based on the cause of deformity. This helps 
to predict the course of the illness, but once again 
does not help to determine the appropriate surgical 
method. The final method of classification, the 
Schwab method, looks at the correlation between the 
radiological findings and the clinical evaluation.6 This 
system is also limited, proving that each method of 
classification, although useful in one way or another, 
has its limitations. Therefore it is important to consider 
all possible factors in order to offer a comprehensive 
and viable therapy for adult scoliosis patients.
Conservative Treatment
According to the work of Kyu-Jung Cho and his 
colleagues, “conservative treatment does not 
effectively improve the diverse symptoms” of adult 
scoliosis2. However, most commonly a conservative 
approach is often taken first before looking at surgical 
options.7  To start, patients undergo a guided back 
strengthening program followed by a rehabilitation 
program to re-condition the muscles and to improve 
support. In some cases, particularly in patients with 
severe instability, a brace is used to give additional 
support. In general, patients must engage in exercises 
on a daily basis and maintain overall healthy lifestyle 
in order for the treatments to be successful. The 
success of non-surgical methods is based on a case 
to case basis.
Non-Conservative Treatment
Surgical treatments become an option after 
conservative methods have failed, and radiating pain 
and intermittent claudication are present.8 Both the 
patient and surgeon need take into consideration the 
risk of the surgery, underlying causes and symptoms. 
Once surgery has been chosen for a patient, the 
overall condition, stiffness of the curve and coronal 
and sagittal imbalance should be considered in 
order to choose the correct surgical method. For 
example, if the patient also had osteoporosis this 
can weaken the strength of the fixation and cause 
pseudarthrosis. For this reason it is important to not 
only consider the symptoms of the scoliosis, but to 
also consider other chronic diseases and conditions 
that may co-exist with the adult scoliosis in order 
to prevent postoperative complications5. Surgical 
options for adult scoliosis include: decompression, 
decompression and short fusion, or selection of fusion 
level for correction of deformity. Decompression alone 
is not usually recommended for patients, unless 
the primary issue is spinal stenosis. On the other 
hand, if spondylolisthesis is present, a patient may 
be recommended to undergo decompression and 
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fusion.9  Decompression and short fusion consists of 
only fusing a small area, and is used on patients with 
moderate scoliosis. Decompression and long fusion 
is used when the scoliosis curve larger and can not 
be corrected through short fusion.
The goal of surgery is to relieve the patient’s symptoms, 
stabilize the spine to avoid future complications and 
minimize postoperative complications.
As surgical and non-surgical methods improve and 
continue to develop, more focus is being put on the 
quality of life (QoL) for individuals with scoliosis. 
QoL can be affected by a number of factors, but it 
is ultimately an important part of the postoperative 
follow up, allowing for early psychological intervention 
and overall mental and physical well being for the 
patient.10 In adolescent idiopathic scoliosis (AIS), 
several surveys, specifically designed for scoliosis, 
accounting for the patient’s health status, pain and 
satisfaction. Similar methods could be used to 
incorporate Qol for patients with adult scoliosis. The 
individual’s quality of life is now being considered 
a part of the perioperative considerations and 
postoperative care.11 QoL along with the other factors, 
underlying condition etc, should be of equal emphasis 
for patients with scoliosis.
CONCLUSION
Adult scoliosis is a debilitating disease that is 
classified into adult idiopathic scoliosis and adult 
degenerative scoliosis. Patients with adult scoliosis 
present with back pain, one of the most common 
symptoms of adult scoliosis. The back pain is present 
in up to 80% of patients and is often a result of 
degenerative changes in the lumbar disc2. The first 
step in treating adult scoliosis is for the patient to 
enroll in a back strengthening program followed by 
a rehabilitation program to re-condition the muscles. 
These methods of treatments can take anywhere 
from weeks to months for the patient to experience 
any improvements and relief of their symptoms. 
Unfortunately, since adult scoliosis is symptomatically 
diverse, non-surgical methods are often insufficient in 
relieving the patient’s symptoms and correcting the 
illness. At this time, once conservative methods have 
been attempted and symptoms have progressed 
to radiating pain down to the leg(s) and increased 
deformity, surgical options should be considered. 
Once surgery is recommended, everything from the 
underlying cause to the symptoms of the patient must 
be taken into consideration5. Each step of the surgical 
process must be carefully considered to maximize the 
success. For example large amounts of blood loss is 
common; however can result in complications such as 
a pulmonary embolism or respiratory failure, therefore 
blood loss should be minimized and other strategies 
used to avoid such complications. In addition to the 
regular postoperative procedures, such as radiological 
studies, QoL of the patient should be included in the 
follow-up procedures, especially for patients with 
adolescent scoliosis10. In conclusion, adult idiopathic 
and degenerative scoliosis have diverse symptoms, 
and therefore treatment should consider all factors in 
order for the patient to receive maximum relief, and 
the highest quality of life possible.
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